Introduction
The need for an International Nomenclature for congenital heart surgery (CHD) is requested to unify the data bases produced in the world. A common language is mandatory to enhance communication between the diagnosis and therapeutic`forces' enrolled in the treatment of congenital heart diseases. A uni®ed Nomenclature allows large multicenter studies that are able to produce numerous research projects in epidemiology, pathology, therapeutics and health care management.
An International Nomenclature opens the ®elds of advanced and adapted data bases. Nevertheless, an International Nomenclature is only the ®rst step towards collection of validated data that implies time consumption, moral belief and ®nancial resources.
Outcome of an International Nomenclature for Congenital Heart Surgery
An International Nomenclature for Congenital Heart Surgery was of®cially adopted at the Business Meeting of the EACTS in Glasgow, UK on September 6, 1999.
This achievement was the conclusion of a 12-month international project chaired by Constantine Mavroudis and Jeffrey Jacobs, along with the International Nomenclature and Data Base Committee (Appendix A) for CHD of the Society of Thoracic Surgeons (STS). This international group of 36 physicians included members from the STS, AATS, AHA and EACTS and associated surgeons and cardiologists from the United States, Canada, Australia and Europe. Members of this Committee have met at eight conferences from September 1998 to November 1999 to ®nalize this project:
The aim of this cooperative committee was to create an International Language for CHD that ful®lls the following requirements:
being simple, limited and exclusive; complete; usable by surgeons and cardiologists; including: cardiac surgery, lung surgery, ECMO procedures, arrhythmia procedures; respecting all published classi®cation; providing synonyms for similar items.
Participants of this Committee have produced an article on an assigned issue covering all the pathologies mentioned. These articles, published in a Supplement of Annals of Thoracic Surgery (April, 2000) [1] , include analyses of all existing anatomic classi®cations and nomenclature systems for the comprehensive data set and the minimum data set. The comprehensive data set includes all the imagined variables, in a hierarchical scheme, which are detailed enough to generate risk strati®cation analyses. The minimum data set will include short lists that would create an essential data set, which would be mandatory for data sharing and would lend itself to basic interpretation of trends.
The EACTS has decided to use for its data base the minimum data set which, in most cases, stems from the ®rst or second level of hierarchy of the STS comprehensive data set. This minimum data set and short lists form the International Nomenclature for CHD Surgery.
How to use the International Nomenclature
The Nomenclature includes ®ve main lists to be respected: a minimum data set of 21 mandatory items and seven optional items (Table 1) ; a list of 150 diagnoses (Table 2) ; a list of 200 procedures (Table 3) ; a list of 32 complications (Table 4) ; a list of 28 extra cardiac anomalies and preoperative risk factors (Table 5 ).
The period of data collection for the minimum data set will end when both of the following two criteria have been satis®ed: the patient has been discharged from the hospital after the operation; 30 days have passed since the operation.
Operative mortality designates any death occurring during the period of data collection, regardless of whether or not the mortality is related to surgery.
The Pediatric European Cardiac Surgical Registry (ECSUR)
The CHD Committee of the EACTS has decided in Glasgow that the Congenital Heart Surgery Data Base will be hosted by Dr Bohdan Maruszewski in Warsaw, Poland, under the authority of the Data Base Committee of the EACTS in compliance with the requirement of the ECSUR project. The EACTS pediatric data base is named the Pediatric European Cardiac Surgical Registry (ECSUR) and is available at http://www.pediatric.ecsur.org. A simpli®ed Data Base software using the new International Nomenclature, that has been developed under the auspices of the ECHSF (Appendix B), can be downloaded free of charge at http://www.pediatric.ecsur.org since December 1999 so that the data collection can start in 2000. European centers performing pediatric cardiac surgery are expected to register to the ECSUR pediatric program and send their data.
As The Pediatric ECSUR Data Base is equipped with a widely compatible system, other software respecting the International Nomenclature can also be used, provided that it strictly respects the minimal data set of the International Nomenclature as it appears at the Pediatric ECSUR web site.
Mapping with other existing coding
The Association for European Pediatric Cardiology (AEPC) has published its own coding [2] . A joint committee from the EACTS and the AEPC will develop a mapping system to allow connections between the two data bases.
Collection of validated data and evaluation of quality of care
Validation of true data on a large scale is a challenging task. Complete and true data imply an ethical belief and probably`a validation' committee inside the EACTS that will be in charge of inspecting locally the quality and the exactness of the data sent to the Pediatric ECSUR. However, studies on clinical research require explorative aspects that cannot be coded in an exclusive coding. Such research is better achieved in limited groups of work and requires a more comprehensive coding. Evaluation of quality of care is a ®nal goal that the EACTS envisions for the future. In this regard, a committee for de®nition of Strati®-cation Risk in Congenital Heart Surgery, attached to the CHD Committee, will soon be created.
Conclusion
The outcome of an International Nomenclature for Congenital Heart Surgery is an important event for the Medical Community in charge of treating patients with Congenital Heart Diseases. It represents an important ®rst step on the long way towards collection of validated data. 
